.

©

A3

WRITE PLAINLY—USIN

G UNFADING BLACK INK—MAKE A PERMANENT RECORD\\

FILED MAY 241 1948

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

wee. o5 v0._ BB ravare e, o, w0 1003

17660
4404 .

State File No

Registrar's No, .. s
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lved, If instiwutton: residenes befors |
&. COUNTY a. STATE b. COUNTY admisslina).
M3 saourd
b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limits, wriu RURAL sod glve township) /
. township) | STAY (in this place) OR 7
TowN - St ILouls Vi - TOWN St Touls P
d. FULL NAME OF (If not in hoapital or instltation, give strect address or location) d. STREET {I rural, give boeation) : /J
OSPITAL OR ADDRESS
INSTITUTION Alexian Bros Hoapital :
3. tTEQ:’gEs c::% a. (First) b.. (Middle) <. (Last) 4. DATE (Month) (Dsy) (Yean)
(Typeor Printy  Frank L _PEATH May 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| w UNER 1 TEAR |  UNDER 2 bES,
\ WIDOWED, DIVQRCED (Bp--nl‘fﬂr . lsat blrthduy} Mnnnn, Duys | Hours | Min, -
Mele /' White | Widowed June B8 _1880| 68 ™
108. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | ti. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
done during most of working ife, even if retired) | DUSTRY 0 COUNTRY? .
etired St _Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank & Ruzicka Elizsbeth_ VWilf
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. 0f unknown} '| (I{ yos, ghve war or dates of scrvice) NO.,
4>

. Enter only ohe Ao per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (e}, (bY, and {g) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving o
rise to the aboce cause (o) stating
the underlying canae last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-

care, infury, or complica- DUE TO (c)

IN‘I’EH.VAI. BE I WEEN
OMNSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION m

20. AUTOPSY?

2lc. (CITY, TOWN, OR TOWNSHIP)

G

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY te.z..E8 or sbogt

SUICIDE bhoms, farm, fastory, stroet, office bldg.. eta)

_HOMICIDE — J—
21g. TIME (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘:.__ _Z

WHILEAT NOT WHILE : : #ﬂ
INJURY m. | " work AT WORK P ) é
= f
1 o - 4 , 1 that I last saw the dec

2. I here i m 9 eased

iy that Ia tende the deceased from e =
, and that death rred al

LR ., from

couses qng on the dale stated above.

TION -ngllo:\g& grm
L

Q%QA %}iﬁ o title)

] Sidtm I |57

24a. BURIAL, CREMA-

DATE

wAY T 7 %

Mua OF CEMEI’ERY OR CREMATLRY

.aul

il

24d. LOCATION (Oity, town, or county) - (Etate)
Cemetexrty © St _TLouls

_)h«

25. FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

1926 Allen Av

(Ticensed Embaimer's Staternent on Béverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embal ser HNo.

working under my personal supervision,
v/ ( 1; M

StUCENL couisannnacencnsarsnsennranes arsees Signed... (L
' Student Embalmer
Gicensed Embalmer No......2= 27 2
p. 0. Address_ L7t (Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__m

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 5o stated above. VIR




